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background: Metformin, an insulin-sensitizer, may improve several physiologic abnormalities owing to insulin resistance and vascular function 
in patients with type 2 diabetes mellitus (DM). The effects of metformin on venous thrombosis in DM patients have not been previously reported. 
Our study strived to explore the relationship of metformin therapy and subsequent development of deep vein thrombosis (DVT) using a nationwide, 
population-based database.
methods: From 1997 to 2003, we identified a study cohort consisting of diabetic patients using metformin 7167 cases in the National Health 
Insurance Research Database. A control cohort without metformin, matched for age, sex, comorbidities was selected for comparison. The two cohorts 
were followed-up, and we observe the occurrence of DVT by registry of DVT diagnosis.
results: Of the 14945 sampled patients (7167 patients with metformin vs. 7778 control), 60 (0.40%) patients developed DVT during a 
mean follow-up period of 3.74 years, including 44 (0.61%) from the cohort with metformin and 16 (0.21%) from the control group. Subjects 
with metformin experienced a 0.406 fold (95% confidence interval 0.229-0.721; P=0.002) decrease of risk reduction in development of DVT, 
independent of age, sex and comorbidities. Kaplan-Meier analysis also revealed the tendency of metformin therapy against DVT development (Figure 
1) (log-rank test, P = 0.001).
conclusion: Metformin may have protective effect in diabetic patients for DVT.
 
